2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P9900009695 Jan 27, 2000 8:00 am

AFFORDABLE MORTGAGE FUNDING, INCORPORATED Secretary of State
01-27-2000 90012 031 ***150.00

Principal Place of Business Mailing Address

9951 ATLANTIC BLVD STE 43¢ 9951 ATLANTIC BLVD STE 430

JACKSONVILLE FL 32225 JACKSONVILLE FL 322256553
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Nurnber Applied For

.‘J_q‘ 36 I ‘1"51 q Mat Applicable

Zi Countr i iti
® ountty 2 Courtry 5. Cerlificate of Status Desired O $8.75 Aditional
Fee Required
- - e—=gName ai-Addiess of Cutrent Registered Agent—— ~———=- = e=[=F i~ ~——= T 2 Name and-Address of New Registered Agent S=Sasm s

e padfes K. Seperc i

GBS HFLSEIE Bl

So e Y70

v deekyoMyille FL | 22X0 25—

8. The above named entity submits this statement for the purposg of changing its#G4istered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE,( / Z/ 9 /00
Signature, typed or printed name of registered agent and title if applicabla. (rJo'rE: Registerad Agent signature required whsn rainstating) I DATE I
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect _— )
. . . Election Campaign Fin n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 gdsai Co‘;trg: uﬂonancl g O ii‘_f’%(‘)ohgz fe
{See criteria on back) [, Make Check Payable to Department of State '
11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O petete TITLE [ Change [ Addticn
HAME SCHERCK, DALLAS R NAME
STREET ADDRESS | 11611 ALTA DRIVE STREET ADDRESS
CITY-ST-Z2IP JACKSONVILLE FL 32226 CiTy-ST-2IP
e STD O pelete me - O Change [ Addition
NAME SCHERCK, SHELIA NAME
stReeT ADDRESS | 11611 ALTA DRIVE ] STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32226 , CiTY-51-2P
G T T T T T e K e T T T T T T T T T T ehange T [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTE [ pelete TIE : [T change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-ST-2IP
TITLE O peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZP
TILE (3 velet TITLE {J Change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS 1
CITY-ST-2P - TITY-31-21P

. 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this repart as required by Chagler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment willy an addresg, with all other lik
SIGNATURE: { ) J19 Joo
/! by Daytima Phone #

SHGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1)




